H ealth care leaders, professionals, and corporations are feeling the impact of rising health care costs and declining quality of care indicators. Corporations pay at least 80% of the cost of health care. Employers pay for health care for 150 million Americans and, in 1992, spent $3,000 per employee for health care benefits (Fries, 1993) .
Since the early 1980s health care costs have increased to 14% of the gross national product. The U.S. costs are far above any other nation, thus compromising competitiveness and jeopardizing jobs (Fries, 1993) . More than 37 million Americans have no health coverage. In 1994, 45% of the households in America had one uninsured or underinsured individual. Although the U.S. pays more for health care than Germany, the United Kingdom, and Canada, U.S. morbidity and 148 ABOUT THE AUTHOR:
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MANUSCRIPT EDITOR: mortality rates are higher. As health care reform policies are developed in federal and state legislatures, the roles of nurses change and evolve. The impact of health care reform on employers and employees will influence the opportunities for occupational health nurses in the future.
This article identifies some of those opportunities, the competencies required to meet new challenges, and the strategies for evolving the occupational health nursing role within the company and the community.
EVOLUTION OF OCCUPATIONAL HEALTH NURSING
Until the early 1900s nurses were the primary providers of health care in the U.S. Health care services began in a settlement neighborhood in New York and developed into a commu- nity based health care system with a focus on caring. In the early 1900s health care providers began to institutionalize the sick, and medicine became the dominant health care profession. As technology advanced, the system shifted from a focus on caring to a focus on curing. This shift required major change in the U.S. health care system. Health care reform focuses on putting health care back into the community, where people live and work. As a result, occupational health nurses have increased opportunities.
Occupational health nurses traditionally have focused on providing direct care to employees to maintain a safe and healthy work force where absenteeism is controlled. Occupational health nurses also apply knowledge of regulatory compliance to assist the organization in meeting state and federal regulations. These responsibilities require the occupational health nurse to possess the following skills: • Obtaining occupational and medical health histories. • Performing physical assessments and health surveillance examinations. • Collecting injury, illness, and accident data. • Completing workers' compensation reports and performing case management for work related illnesses and injuries.
• Providing health promotion programming skills for individuals and groups of employees. • Maintaining health records.
EVOLUTION OF CORPORATE CULTURES
Organizational cultures are changing. Traditionally these cultures could afford to maintain a status quo with reward systems based on shared assumptions of competency and roles. Historically these assumptions have resulted in low expectations and limited career opportunities for occupational health nurses within organizations.
In the 1980s corporations introduced new models of operationmodels focusing on participative leadership. The traditional model of management had a hierarchical organizational structure with a competitive operating style. It was an organization of high control with strategic, rational, and analytical problem solving structures. In an effort to better compete globally, corporations adopted a leadership style with teams as the main organizational structure.
Key characteristics of the new leadership style include low control, collaborative problem solving, and high performance standards. The traditional model focused on the short term and emphasized doing things "right. " The leadership model focuses on long term objectives, relationships, and doing the "right" things. Instead of avoiding change, the leadership model causes change. The focus is on a shared vision and moving the team ahead to achieve quality outcomes.
During the 1990s corporations are again looking at their structures and processes to evaluate their ability to compete globally. Industrial engineering, a discipline that addresses processes and outcomes, advocates reunifying tasks into coherent business practices. The process is called " business reengineering," probably the next revolution within the business world. Reengineering means starting from scratch and evaluating what is done and how it is done. Job functions and organizational structures are changing as business reengineering is addressed to meet the demands of today's markets and technologies. Reengineering results in businesses looking across and beyond functional departments to processes (Hammer, 1993) . In an organization with this leadership model, the occupational health nurse has opportunities to work on cross functional teams which provide input to many areas including benefits, research, safety, and legal issues.
NURSING ROLES IN THIS EVOLUTION
In the past, a vision of the health care system in most corporations was determined without input from the occupational health nurse, even though the occupational health nurse was often a component of that health care system. As organizations recognize the resources provided by occupational health nurses, employers are expanding nursing roles to address responsibilities beyond providing direct care.
As health care delivery changes, nurses will become health policy analysts within corporations, legislatures, and health care systems. Currently, nurses are members of legislative staffs and administrative directors of governmental agencies, and serve in various other state and federal offices. To effectively assume these responsibilities, nurses must demonstrate clinical expertise with health care issues, skills in health care politics, including occupational health arenas, and assume active political roles (Stimpson, 1993) . Kendall (1992 ) advocated the practice of emancipatory nursing, establishing an environment where nurses seek to help people learn how to influence their environment rather than work with clients to adapt to and cope with an environment where social and health care needs are not adequately addressed. For nurses , particularly occupational health nurses, this form of activism is a new role. However , as nurses assume roles in forming health care policy, they can apply their knowledge of the health care system and occupational health issues to effectively contribute to health care reform. The role of the health policy analyst, similar to the role of occupational health nurses, often focuses on health care external to the traditional care providing institutions.
Nursing's Agenda for Health Care Reform (American Nurses Association [ANA], 1991) not only identifies the need for health care reform, but emphasizes the role all nurses have within that reform. The document stresses the delivery of primary health care services by the most cost effective qualified providers, where people live and work. In 1993, the American Association of Occupational Health Nurses (AAOHN), in collaboration with the ANA, operationalized Nursing's Agenda for Health Care Reform for occupational health nursing in its publication Innovation at the Work Site (Burgel, 1993) .
EVOLVING COMPETENCIES
As organizations address health care costs and the impact of those costs on the ability to remain competitive in the global marketplace, they are beginning to emphasize the need to use all the resources available within the organization. In the past decade, occupational health nurses have gained new responsibilities requiring new competencies. The occupational health nurse must have the ability to assess health care needs in multiple environments-the home, the workplace, and within the population. This public health approach requires a knowledge of epidemiology, disability management, legal, ethical and legislative issues, benefit plan design, crisis intervention, and outcome measurement and management.
Some The focus of occupational health nurses has traditionally been on work related illness/injury. As health care reform focuses on preventive services delivered in a community system, occupational health nurses will need to broaden skills and work with functional teams within the corporation and community health care system. Managed care, utilization review, continuity of care, and case management are services that may have been inconceivable in 1980, but now impact the occupational health nurse. Nurses will have more significant decision making roles in a variety of settings, including the occupational health arena, which will increase both their position in health care and their power to influence health care decisions and the use of health resources (Porter-O'Grady, 1991) .
In the 1991 Tillinghast Report, employers ranked the most effective cost control initiatives as: 1) coordination with group health program (87%); 2) safety programs (82%); 3) pre-placement screening (67%); 4) light duty programs (78%); and 5) use of case managers (72%). Occupational health nurses have the ability to administer all these roles. Lusk (1988) explored the employer's perception of expanded roles for occupational health nurses. The study revealed the nurse of the future should focus on analyzing the trends in health promotion and risk reduction, develop health programs, recommend efficient and cost effective operations, study cost effective alternatives, and problem solve collaboratively with other health professionals. Martin (1993) replicated the Lusk study. In response to the question "What would you most like occupational health nurses to do in the future?" the employers identified generating analyses on trends in health promotion, risk reduction, and health care expenditures as the most important issues to address. Conducting research to determine cost effective alternatives for health care programs and services was ranked second in the study. Supervising the provision of nursing care for job related emergency and minor illness episodes ranked last.
Health care reform seeks to restructure the system not only by aligning services and payments, and establishing quality parameters, but also by reorienting the system to wellness and care. Occupational health nurses' traditional focus has been on the employee. Recently occupational health nurses have also begun addressing the family as the client. Case management activities recognize that the family is involved in employee care-interaction of per-sonal health status , family health status, and productivity. Corporations are addressing family issues as they recognize the rising health care costs for dependents.
Nursing case management has become a strategy to control health care costs. Currently, nurses work as case managers in hospitals, long term care, the insurance industry, and occupational health. Nursing case management began with the origins of public health nursing at the turn of the century. Social work produced the early models of case management. Case management is the process of coordinating an individual client's total health care services to achieve optimal, quality care delivered in a cost effective manner. The process integrates assessment, planning, implementation , and evaluation components (AAOHN, 1994) .
The early models of case management focused on costs, with the model applied within the hospital setting. The second generation of case management addressed both cost and quality issues and focused on the transition of the client from the hospital to the community. The third generation of case management, where quality and continuity of care are the driving forces and cost is an outcome of quality, is imminent.
Traditionally, diagnostic triggers identified cases where case management would have the greatest cost and quality impact. The third generation of case management will focus on nursing interventions that have the greatest impact on promoting quality outcomes of care. These nursing interventions will not only impact a single episode of care, but also attempt to prevent the need for the next interaction with the health care system (Lamb, 1992) . As occupational MARCH 1995, VOL. 43, NO.3
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ART I C L E health nurses assess client issues and gain the client perspective on illness, they can monitor the progress of the client between visits and assist in resolving conflicts that may occur between provider and client. Expanding case management beyond work related injuries/illnesses provides the occupational health nurse the opportunity to work with clients across the care continuum.
EVOLVING OPPORTUNITIES
Access to health care for everyone may improve morbidity and mortality statistics, but will not, in and of itself, address health care costs. Health care costs are reduced by systematically reducing the need, and therefore, the demand for health care services (Fries, 1993) . Occupational health nurses who include health promotion and preventive care as part of their practice can influence health care costs.
As companies attempt to control health care costs, one strategy identified as providing cost savings is to empower employees. Occupational health nurses can empower employees by educating them about how to access the health care system effectively: when they should seek care, what level of service they need in the health care system, and how they can communicate with providers about fees and specific treatment options to reduce unnecessary care. Giving employees the tools to better communicate about illnesses, fees, and procedures can improve communication between health care providers and clients. The occupational health nurse also can help clients understand symptoms, treatment options, and alternatives.
Increasing mental health care costs are rapidly becoming a major concern for many corporations. Corporations are relying more on nurses at the worksite to assist with assessment and referral of employees with mental health problems. With increased emphasis on the appropriate use of psychiatric and mental health services, the occupational health nurse may assume an administrati ve role in purchasing and evaluating employee assistance program services and coordinating those services with the managed care vendors and benefits area.
The occupational health nurse can contribute to quality cost effective health care by monitoring employees with stable chronic illness. Complex chronic diseases-hypertension, diabetes, cancer, and mental health problems-are examples of conditions that lend themselves to health promotion and case management. As nurses educate consumers to make more informed decisions about their health care, they can influence the frequency with which certain procedures are performed (Fries, 1993) . Consumers will select, on average, the less invasive strategy from among treatment options (Leigh, 1992) . Empowering health care consumers to assume self responsibility for health care can improve compliance with treatment plans and decrease interactions with the health care system. AIDS education, smoking cessation, nutrition, and physical activity health promotion programs positively impact health care costs. Lifetime medical costs can be linked to lifestyles (Fries, 1993) . Preventable illness accounts for 70% of the burden of health care costs. Some health experts predict 80% of health care delivered in this country could be self care with the education and empowerment of consumers (Vickery, 1993) . Self management of health care can decrease interactions with the health care system by 7% to 17% (Morrison, 1990) .
The role of health educator is appropriate for occupational health nurses. Required competencies include program development, implementation, and evaluation skills. In addition, the occupational health nurse will need the ability to evaluate health promotion literature, to assess health risks for populations of employees, to work across organizational and community health teams, and to apply knowledge of adult learning principles.
The occupational health nurse promotes partnerships with the employer and the union to develop comprehensive prevention strategies and minimize worker functional impairment. Successful early return to work decreases the impact on direct and indirect costs and improves quality of life. Appropriate early intervention and attention to physical, environmental, and psychological factors are critical in promoting quality outcomes (Leigh, 1993) . The occupational health nurse can clarify questions and uncertainties associated with diagnosis, prognosis, and treatment plan.
Enhancing communication between employee, employer, and provider assists in clarifying, developing, or negotiating modified work options. Assessing the employer's perspective on the employee's progress toward returning to full level of functioning is critical to the case management process. Required competencies include knowledge of federal and legislative issues related to the workplace, as well as case management skills and the ability to work effectively with safety, legal, human resources, and management teams.
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CE
ART I C L E Haag (1992) stated that the most critical task facing the specialty is "quantifying and articulating the contribution of occupational health nursing to a business organization's bottom line." Because occupational health nurses have not documented their value to the organization and defined the services they provide, funds for nursing positions within corporations have been reduced. The trend to "contract out" nursing services to community based providers also has increased.
As nurses assume broader roles at the worksite, new nursing paradigms will develop. Some of these paradigms include: • Recognition of nursing as a health profession that focuses on care and prevention as well as cure. • A nursing focus on changing the health care system rather than working with clients to cope and adapt to the system. • Nurse managed care centers. • Nursing as a revenue center with economic value. As occupational health nurses face the future, new roles in new environments will not only provide challenges, but opportunities to contribute to improving the quality of health care, enhancing safety at the workplace, and controlling the rise of health care costs. As occupational health nurses confront existing paradigms and create new paradigms, the health care system will be more cost effective and more health promotion oriented.
